RECEIVED

Date Received
Qffeial Use Oniv

STATEMENT OF ECONOMIC INTERESTS
MAR —1 2011

FAIR PDLHICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
BY: L

CALIFORNIA FORM 70 0

{MIDDLE)

Piease type or print in ink.
NAME OF FILER {LAST) {FIRST}
GALETiAN | Cparuieed A

1. Office, Agency, or Court

Agency Name
California State L@ruslqﬁm&
Your Position

Division, Board, Department, District, if applicable
Shafe fissembly Asemblumember

» |f filing for multiple positions, list below or on an attachment.

Agency: Pasition:
2. Jurisdiction of Office (Check at least one box)
KState [ Judge (Statewide Jurisdiction)
[ Muiti-County [ County of
[ City of [ Other .
¥ P I
3. Type of Statement (Check at feast one box} =
R{ Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date left ¢ ;—t,j
2010. -of- (Check one) 1
The period covered is / / through December 31, QO The period covered is January 1, 2010, through the date of
2010, leaving office. T
O The period covered s I throughgihe date 5,_7'
O

[] Assuming Office: Date _____J__ j
of leaving office.
(n]

7

[J Candidate: ElegtionYear ___ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None,” » Total number of pages including this cover page: _&
{1 Schedule A-1 - Investments - scheduls aftached i Schedule C - fncome, Loans, & Business Positions —?c%e%ule altatr:?mg me
w Schedule D - income — Gifs - schedule aftached

[ schedule A2 - Investments — schedule attached
m Schedule B - Real Prcpeﬁy schedule attached
Rertal

W Schedule E - Income - Gifts — Travel Payments — schedule attached

=0r=
[1 None - No reporiable interests on any schedule

{ certify under penalty of perjury under the laws of the State of California that

Date Signed m Q/.t:}-\ :l 02-0 / / Signatur

{month, day, yJarj

FPPC Toll-Free Helpline: 866/275-3772 www.f‘ppc.ca.gm;



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Cathieon Golgjant |

» STREET ADDRESS OR PRECISE-LOCATION

was S. Refjenk Stret
Stoekon

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

$10,001 - $100,000 —f 410 s 710
$100,001 - §1,000,000 ACQUIRED DISPOSED
[ over 31,000,000
. .
nature oF wrerest SHiL L‘Infj on lcan
“Q/OwnershiplDeed of Trust [[] Easement
[J Leasenold A
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ %0 - sa00 [3 ss500 - 31,000 kfsmm - $10,000
[] $10.001 - 100,000 [[] oveEr $100,000

SOURCES GF RENTAL INCCME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

Flien Pwel]

» STREET ADDRESS OR PRECISE LOCATION

cITY

FAIR MARKET VALUE
{7] s2.000 - $10,000
[ 510,001 - 100,000

IF APPLICABLE, LIST DATE:

—J 10 s ;10

[] $100.001 - $1,000,000 ACQUIRED DISPOSED
{7 Over 51,000,000
NATURE OF INTEREST
7] Ownership/Deed of Trust [] Easement
[ ‘easehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 490 [ s500 - 51,000 [ 1,001 - $10,600
[] s10.001 - $100,000 7] OVER $100,000 *

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [] $1.001 - s10,000
£] $10,001 - $100,000 ] over s100,000

[[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [3 $1.001 - $10,000
[ s10.001 - 100,000 [C] OVER $100,000

[[] Guaranter, # applicable

Comments:

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

glien Pouell ~ Renter

ADDRESS (Business Address Accepliable)

ot S, Regent Greet

BUSINESS ACTIVITY, IF AHY, OF SOURCE

Stoesn, 9504

YOUR BUSINESS POSITION

Land [m’d

GROSS INCOME RECEIVED

(] $500 - $1.000 (51,001 - 510,000
[ s10,001 - $100,000 [] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary ] Spouse's or registered domestic partner's income

|:| Loan repayment D Partnership

[[] sale of

(Property, car, boat, eic.)

D Commission ar Ikl Rental Income, fist each source of $10,606 or more

49 (00

] other

{Describe)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS PCOSITION

GROSS INCOME RECEIVED
[ ss500 - $1.000 [] $1.001 - s10,000
[ s10.001 - 100,000 [T oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS REGCEIVED
[:l Salary D Spouse's or registered domestic pariner's income

[] Loan repayment [T Partriership

[ sale of
. (Property, car, boal, elc.)

[C] commission or  [] Rental Income, fist each source of $10,600 or more

] Other
{Cescribe}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIQOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of husiness must he disclosed as follows:

NAME QF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
[ ss00 - s1,000

[] 51,001 - 510,000

] s10,001 - $100,000

] over s100,000

INTEREST RATE TERM (Months/Years)

%  [_] Nene

SECURITY FOR LOAN

[] None 7] Personal residence
[] real Property
Streel address
City
[[] Guaranter
[ other
{Descrive)

Comments:

FPPC Form 700 (2010/2011} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Technoaais Assn. of Bmerica

» NAME OF SOURCE

CA. Bubnv Federation

ADDRESS (Busitsd Address Acceptable)

ke 0! Sae, 15844

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Busindsd Address Acceptable)

D re St

BUSINESS ACTIVITY, IF ANY, OF RCE

Modests 9535 &

DATE (mm/ddiyy) DESCRIPTION OF GIFT(S)

1,270 i5.92 BRe cep‘Hon

Y A SR

VALUE

S S | 3

VALUE DESCRIPTICN OF GIFT(S)

DATE (mmiddiyy)

3,9,1D 323,13 R

SGD'ZQ.

/ / $

_/ / 3

» NAME OF SOURCE

CA_itealthcare Thstudte.

ADDRESS (Business Address Accepfable)

1030 \O[ngd St #2)0, LaJolla (819037
BUSINESS ACTIVITY, IF ANY, OF SOURC

DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy)  VALUE

3,40 Q05,30 Blgm__e:LﬁePQiLau_ndw

» NAME OF SOURCE

‘A il of Lab

ADDRESS (Business Address Acceplable)

U2 L + #5502 Sacto

BUSINESS ACTIVITY, IF ANY, OF SOURCE

53

VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy)

2110 Mo Yo Lakirerk Recoption

S S SO

Y SR S

» NAME OF SOURCE

Ch Medical Assn.

ADDRESS (Business Address Acceptable)

1304 T~ Shrert: #300 Sac. 1581y

BUSINESS ACTIVITY, IF ANY,’OF SOURCE’

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

‘Q Igs IIO -;95:5?0 Eﬁ{!ﬁé‘!OH

f / s, — s
_ 4 /s Y S %
Comments:

» NAME GF SOURCE
' N k! »
dbue Ttesident l
ADDRESS (Business Address Acceptable)

1521 T Stret Saccamende 9531y

BUSINESS ACTIVITY, IF ANY, @F SOURCE

DESCRIPTION OF GIFT(S)

Recedbon

DATE (mmiddlyy)  VALUE

10 $Hb.eS  Legy

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

| Lathleen Golgian

» NAME OF SOURCE

CA CatHemuns Asn,

ADDRESS (Business Address Acceptable)
(I
\22\ W, Srreet Sactn, 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S}

‘Qf'? dabive Breakfash

DATE (mmfddfyy) VALUE

32310 (85%

» NAME OF SOURCE

i 10288

ADDRESS (Business Address Acceplable)

1222.2 NewW YOk Rangh red Jaipklon, on%

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S}

3,300 +25:00 Food 7 Beverages

» NAME OF SOURCE

Ca futomohive th\eSaler'S heen,

» NAME OF SOURCE

CArdim BuYeaqu Ff‘cﬁ_o,ra;ht)n

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOUgCE

DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy) VALUE

L,34 10 b3, 17 Eogd_j"Be,__\u‘@?Z

ADDRESS (Business Address Acceptab!e)

2300 River Plaze. Drive, Saerod3g3>

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)

3,310 53.49 food ;Beverage,

» NAME OF SQURCE

CA Rice COmmission

ADDRESS (Business Address Acceplable)

5301 Folsom Blvd 172,506t 958 26

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

Civil Josflce assodasgon of efx

ADDRESS (Businefss Address Acceplable}

{201 _K 3 Saun.  998i% |

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

RiCe Gift BoY

DATE (mmiddiyy)

DATE (mm/ddlyy} VALUE DESCRIPTION OF GIFT(S)

8/ ‘ jlo 598"\

3 05,10 4097 Receprion affcndanc

/ / 3 ! / $
¥ ! 3. / / 3
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

Name

Oadhleen Gialsian'

» NAME OF SOURCE

(A Siore Floral fssoaiodion

» NAME OF SOURCE

ON_BLI\ NG Tndustty AsSoc

ADDRESS (Business Address Acceptable)

1921 TS JaGr 949814

ADDRESS ({Business Address Acceplable)

1215 KSY. #1200 Sagde  458H4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy)

VALUE DESCRIPTION OF GIFT(S)

DATE (mmv/ddfyy)

3,310 .19 Day-Bouger || 5,5,10 (7155  Food § Beverage
/ / $ /. / [
/ f ] j__J 3

» NAME OF SOURCE

Enaineering 1 U ina Contaciors AKSoc -

» NAME OF SOURCE

(A TSsueS Foevm

ADDRESS (Business Addirass Acceptable)
MeN“45&3

| 0 i

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidelyy) VALUE _DESCRIPTION OF GIFT(S)

A1 10 60-00  Tood { Beveraae

ADDRESS (Business Address Accepfable)

V1 T S Soco 998

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIFTION OF GIFT(S)

DATE {mmvddfyy)

601,10 10524 Tood] 4 Beverade,

» NAME OF SOURCE

Op RESToN A Assoanon

"~ ADDRESS (Business Address Acceptable)

(N (‘gp}m Mall #2000 Sdin, 49814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

"DATE (mm/ddlyy)  VALUE

4 21,0 4500 Reeetion Atrendan(e

» NAME OF SOURCE

John A Perez fur decemioly

ADDRESS (Business Address Acceptable)

1 S. Fligueroa Y- #4050 Lk 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,6 10 (10.00 \eadhex Porifolie

_/ / 3 " / $
) 3 / / 3
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



" SCHEDULE D
Income - Gifts

caurorniarorn 7 00

FAIR POLITICAL PRAGTICES COMMISSION -

Name

(athieen G&\{\)bar\'a

» NAME OF SOURCE

R0LL Torerngnom Uy poxagion

ADDRESS {Business Address Acceplable}

44 W- Qumpie Blvd LA A00w4- 1544

BUSINESS ACTEVITY IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

19,15, 10 12.00  hiiday Gift oy

» NAME OF SCURCE

Sovthern O onrauo ! SO doAiow

ADDRESS (Business Address Acceplable)

0SS E Washingion Bivd #200 ¢ A- G0040

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

food) » Beverage

DATE (mm/ddiyy)

8J \b/ \0 % 5)5’00

A ) 3

/ / 3

» NAME OF SOURCE

Chi\drenss finspital - Cenfrad oA

ADDRESS (Business Address Acceplable)

03030
4300 Variem Onidiens Pace Mao\em

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE .DESCRIPTION OF GIFT(S}

DATE {mm/ddfyy)

B0 (200 TIN(Y

» NAME OF SOURGE
" ADDRESS (Businesh Address Acceplable)
I

BUSINEDS My |'|Gﬁkr. IF AT, Ur SUUKCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
I_;._J 8
J ) $
/ / [

» NAME OF SOURCE

Mar v Howagnt for ASmMal

ADDRESS (Business Address Acceplable)

5B% SOV FLower St4210, L& 40077

BUSINESS ACTIVITY, IF ANY, OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
. 1
_Li/J_Q 5478‘ C‘ 2 FODd o, B@V“Q%‘?/ ) 2
/ J. $ ! / $
A | 3 / / 3.
Comments:

’ FPPC Form 700 (2010/2011) Sch. D
FPPGC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 00

FAIR POLITICAL PRAGTICES COMMISSION

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501{c}{3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

O TS0 es Yorom

ADDRESS (Busme§ s Addre~- “~ceptable)

i L

CITY AND STATE

SAuamehnis ok 0\58\\

BUSINESS AC ﬁTY IF ANY, OF SOURCE

MO0 NT OroA AN ON
DATE(S}: J_.J_i/_lﬂ - EJ_\_Iﬁ AMT: $_Q_36 -00 .

— - A

[ ] 501 (e}3)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURGE D 501 (c)(3)

DATE(S: — /| S S AMT: §

(if applicable} {F agplicable)

TYPE OF PAYMENT: (must check one) E{Gift [] Income TYPE OF PAYMENT: (musl check one) [] Git [} Income
t f
sescremon: JIANSPOITANION 100a110g, Tood || sescremon:
» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable} ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY. OF SOURCE [[] 501 {e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)(3)
DATE(S) .t [ [ AMT § DATE(SY: e | - / AMT: S

{If epplicable) (If applicable)
TYPE OF PAYMENT. (must check one} [ ] Gitt [ Income TYPE OF PAYMENT: (must check one} [[] Gift  [7] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



